Little is known about sex differences in musculoskeletal pain in older persons. There were 682 women and 380 men aged 72 years and older who participated in the 22nd biennial exam of the Framingham Study (1992)(1993). Participants were asked to identify pain locations on a homunculus showing all regions of the body. Pain was categorized according to number of regions, with the most disseminated pain classified as widespread pain (back pain and upper and lower extremity pain with bilaterality). Among the women, 63% reported pain in one or more regions, compared to 52% of men. Widespread pain was more prevalent among women than men (15 versus 5%, respectively). In both men and women, pain was associated with fair or poor self-rated health, history of back pain before age 65, and disability. Factors associated with pain only in women included body mass index, systolic blood pressure, and depressive symptoms. In men but not women, pain was associated with polyarticular radiographic osteoarthritis. In conclusion, musculoskeletal pain was more prevalent and more widespread in older women than older men. Men and women differ in the factors associated with musculoskeletal pain in older ages. Further research is needed to understand sex differences in musculoskeletal pain the older population. q
Introduction
Musculoskeletal joint symptoms affect more than half of older persons in the US (Centers for Disease Control, 2002) . In general, older women have a higher prevalence of pain than older men (Helme and Gibson, 2001 ) and studies suggest that musculoskeletal pain is more disabling for women than men in old age (Hughes et al., 1994; Scudds and Robertson, 1998) . Arthritis, which afflicts more women than men (Felson et al., 1995b; Zhang et al., 2003 ) is a major contributor to joint pain in older adults, but epidemiologic studies have found that pain from arthritis rather than other pathology related to the disease is the primary cause of disability from arthritis (Hughes et al., 1994; Jordan et al., 1997; McAlindon et al., 1993) . Additional evidence has shown that physician assessment of joint impairments and radiographs were not more informative than self-reported pain in predicting disability (Hughes et al., 1994; Odding et al., 1998 Odding et al., , 2000 .
In recent years, it has become more clear that location and severity of pain are important determinants of disability in older adults (Lichtenstein et al., 1998; Mobily et al., 1994; Scudds and Robertson, 2000) . Many who have chronic musculoskeletal pain, have pain in several sites. For example, in the Women's Health and Aging Study (WHAS), half of women who reported severe foot pain reported pain in at least four other musculoskeletal sites (Leveille et al., 1998) . The multi-site nature of pain in the older population has been an obstacle for research because of difficulties in classifying multi-site pain. 
